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STATE OF SOUTH CAROLINA

(Caption of Case)
Leampie: Application for a ('ass C (.'harter ( emficatc From

lohn Fade dba Fhw'c l.imn

BEFORF. THE
PUBLIC SERVICE COhlhHSSION

OF SOUTH CAROI.INA

TRANSPORTATION COVFR SHEET

VA% /SEE)CAL %)Egk CLC

) tr ikiv a your tiui time filing an vpphcsiivn v iih tkv pSC, yov witt nci
have s Dorkn Number The Commiccmn mtt svugn one io ycu tF ycv
have filed with the Commission beFore. a Docket Number wss ssvigncct

) snd should bc entered above

Address

Email

(Pkase type or print
Submitted by: Telephone:

Fax:

Vha -5 Other:

tq)EI)) tgtiSIgpdkck s j'e,vcc

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing snd service of plesdingc or other papers
as required by law. This Form is required for use by the Public Service Commission of South Carolina for Ihe purpocc of docketing and must
be filled out corn letel .

NATURE OF ACTION (Cheek all that apply)

P Applicaiion - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Chaner

Q Application - Class C Charter Bus

Application - Class C Non-EmergencyX
Q Applicatioo - Class C Stretcher Van

P Application - Class E llouschold (ioods

Application- Class E llayardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Cmti ficate

P Request for Suspension

Request For Reinstatement

Request for Name Change on Ceni ficate

Rvcquest to Amend Scope of Authority

Request to Amend TarilT lratc increase. etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit (/'p
Letter

OP .dod (P S PPC /D ~0

Publisher's AAidavit ~ P w

Reservation Lener CO

Response

Return tn Petiuon

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5)00.
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PUBLIC SERVICF. COMMISSION OF SOUTH CAROLINA
101 Fxecutive Center Drive, Suite 100

Columbia. South Carolina 29210
(Mailing address: Post Office Drawer 11649. Columbia, S(.'9211)

Phone:(803) 896-5100 Fax:(803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity„ in accordance with thc provision
of S.C. Code Ann., () 58-23-10, et seq. (1976), and amendments thereto.

I, Name under which business is to be conducted (corporation. panncrship, or sole proprietorship, with or without trade name,)

R4, I 5 K.b)COL. IV.

Street A ress o Apphcant

Mai mg A dress of Apphcant i i ercnt rom street address

Phone

~tT)fqt)nQILptt 7PAW~M) kvvt.
twsl A fess

2. If incorporated, a copy'f Articlde of Incor)tctnt)ion lutist bb hnached flf incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check onc)

g Individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assms and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

tqs)crunes

~bus
M rgdL R Ir ~/r
Loans Owed on Motor Vehicles S'

i vca L 0 K ~l5
Other Liabilities or Debts

Total Llabtqities

Total Assets

INSTRUCTIONS:

I. "V~saLESgg" means the aciual or estimated market, value ofany real property/buildings owned by ihe
Company/Business Applying for s Certiticate.

2. " " means the outstanding balance on any Mongage, Equity Line or other Loan secured
by the Real Estate listed in Item I.

3. "~Vtjkkaortx'sit(a(ca" means the actoal or fair cstimatcd value ofany moving vans, trucks or other vehicles
ovmcd by the Company/Business Applying for a Cenificate.

"means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "CaslLca Iisad" is the total ofactual cash held by thc Company/Business applying for a Certificate on the day this
form is filled out.

6." '
w "means the outstandmg balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cashj(LBa/dt" means the current balance in checking accounts. savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " ' 'hould include the actual or estimated value of items such as oAice
equipmcnt (cnmputers/fumishingsl, moving cquipmcnt (hand trucks/blankecs/strapping t. and trailers.

9. ~ahilil(ssarJ2shia" means specific amounts/balances which the Company/Business applying fora Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This docs NOT include regular bills
such as electricity bills, security system costs, insurance. salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Ptottttggd~tgsggtLChgLgcs: {'tin~'I

(~syv. @xi.CANC'E-
I

CLsCtssr Oi~~~ctM gkutn, — ~ 'k~iQen ~ctr L wn

k~ ~) ~k4t-MC GsbgkLPEb 4 Ze

~sw +~,&~ ~ ~~ ~

e est c ofAuthor't hec all cou ties in wh'ch u are re stin ermis i n too e te
You will only be allowed to operate in those counties checked below, You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Q Allendale

Q Anderson

Bambcrg

Bamwell

Beaufort

Berkeley

Q Calhoun

Charleston

Cherokee

g Chester

Chesterfield

g Cfarcndon

gColicton

Q Darlington

Q Dillon

Dorchester

Edgefietd

Q Fairtlcld

g Hampton

Bony

gtasper

Kerrhew

Q Lancaster

Q Laurens

Q McCormick

Q Ncwbeny

Oconce

Q Orangebnrg

Pickens

Richland

Florence Lee

Q Genrgetown Lexington

Q Grecnville Marion

Q Greenwond Marlboro

P Salads

Spartanburg

g Sumter

Union

Wittiamsburg

York

taicwidc
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DESCRIPTION OF EQUIPMENT

You arc not required to osvn a vchiclc to file an application. However. prior to being issued a certiticatc by ORS.
you will be required to have obtained a vehicle,

u b c t: (Thc number of passcngcrs a vehicle is equipped
to carry is based on the number ofsgtLtts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YFAR & MODEL

WHEEL-
CHAIR

FMFTY WEIGHT LIFT

sofa
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INSURANCE QUOTE

T i. »iihI '»»OIIPL.'r»D»his»ai ". L»rr»llu» . ~II«MR»»l » -»~
Thc f lloiiqag inmmncc quoic ir. fun

KXCQI(.Pal XS(RSSdso ~~ I L~
Nsm( ufMotor ('anier

ts L.htcJ Mt
Addra s nf Mniur Cmrier

htttpt I Of

p(elnturu'iabi

ty In»ursnm

The n ove qaotcd premium is fiir n tenn of .6 meath».

Imam l.imlts - Bodily injury nnd pnipeny dnmapc liinit» iviil nnt he/cia
thc Rilloivinbn

0itr ('umhined Isrelr (I aorsnr» » 1,00ti.00(t
Idmlts Ousted

hlc ical Psynicnts pcr I'cr»»tn 5 I,OIR) a i a Gcr

{ (nt '»»»»»» sstt »hr 3 t»»Matc»to( g
Name ol nsunrthW ('ompany

0 fsr(d(gdj
Itfrrnc Ulhtee Addn»c oi Viimpsny

miiinr with ihc ('onnni»sionh Ruler snd Re(ruin(tons rclaung tn nmirancc rcquireinenis snd the aboi c quota
tbc minmium iraumnec liniii. prese»ilail. Tlie imurumm srmtsrny mohmp iiu» quoi» is ouihorired hy thc
( amlrna Depsnmcnt of Insurance tn do burancm m South ( arahn»L

»ursnce ( nntputy Rcprcscnunn is hipnaturc

The i msncc quoie mmt be eomplae listii
eumm insarsnec pohaa ms& bc rcquued.

premiaa. t(t ths»liwrauin of ihe ('nniais»aa. a asiy oi

py of nl»snare pollrle» snt»w nsillaliat
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\ U ~MS et'L
Name

U.S.D.O.T No. ICC No.

I . Is there currently any outstanding judgments against the Applicant'

0 Yes  No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations. including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulationsy Yes Q No

3. Is Applicant aware of the Commission's insurance requtrements and thc t'nsurance premium costs associated
therewith? Ycs Q No
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E hi iton Driver uatiftcati n

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Ceitificate or its equivalent. and records that verify/record such training must be kept on file ai the
company's primary place ofofbusiness within South Carolina.

/It Yes Q No

2. Applicant understands that drivers must be in compliance ivith ail OSHA regulations.

 Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipmcnt such as
two-way radios, tirst-aid kits, fire e/ttinguishers, and other equipment as outlined in PSC Regulations.

4 Yes Q No

4. Applicant understands that drivers must be able to physically perl'orm actions necessary to assist persons
with disabilities, including wheelchair users.

 Yes Q No

5. Applicant understands that drivers must wear a pmfessional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

I Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of inservice training annually in the area
ol'safety. and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina

 Yes Q No
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PUBLIC SERVICI COhlrrBSSION OF SOUTH CAROl INA

lol EXECUTIVE CENTER DRIVE, SIIIT(. Ino
('(IL(iMBI A SOUTH ('AROLINA )9)10

Apphcant is familiar with the provision of S.C. Code Ann. 658-23-10. et set).(1976), and amendments thereto.
and R.)03-100 through R.I03-24 I ul'the Commission's Rules and Regulations for Motor Carriers (S C Code
Ann. Regs.. 1976). and R.38-400 through R.38-503 of lhe Departmcnt of Public Sal'cty's Rules and Regulations
for Motor Carriers (Volume 2, S.(L (.'ode Ann.. 1976) and amcndmcnts thereto. and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every iinal order of the Commission must be scrvcd by
electronic service. registered or certified mail, upon the parties to the proceeding or their attnmeys.

Plcasc check the applicable box:
The Applicant AGREES to receive future Commission orders rdstml to the Applicant's authonty in South Camhns
through the Commission's cServme System. The Applicant authmires the Commission to serve its orders by using thc e-
mail address as it appcam on page onc of ihis Apphcation. To sign up for users ice notillcatoon, plcasc visa wwwpsc tc.
gov to create s My DMS account.

The Appheant DOES NOT AGRFE to receive future Commlssinn nrdcrs rclatcd m the Appncant's authority in South
Carohna thnmgh the Commission's eService System

Thc Applicant for (he Certificate of Public Convenience and Necessity as set forth in the foregoing. swear or
aAirm that all statements contained in the above application arc true and correct.

App icant's ignaturc

6444(D'use
Tit c o App icant (e.g. rest cnt, Owner. ctc.)

STATE OF SOUTH CAROI.INA

COUNTY OF

SWORN TO BEFORE h(E
This t~ day of Q~~, 20 Zb

utrnnlnrrrr

+0()L)AH.C. go,

df)0(2024

A'.y)r W~.~ +

8ofg
Print Application
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Filing ID: 200722-1543390

Filing Date: 07/22/2020

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

ARTICLES OF ORGANIZATION

Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (company ending must be included in name'

'Note: The name of the limited liability company must cantaln one of the following endings: "limited liability company" or "limited
company" or the abbreviation "L L CZ, "LLC", "L CZ, "LC", or "Ltd. Coy

2. The address of the initial designated office of the limited liability company in South Carolina is
395 Wellington Loop

{Street Address)

Ridgeland, South Carolina 29936
(City, State, Zip Code)

3. The initial agent for service of process is

Brian Bannon

(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
395 Wellington Loop

(Street Address)

Ridgeland

(City}

South Carolina 29936

(Zip Cade)

4. List the name and address of each organizer. Only o~n organizer is required, but you may have more than one.

(a)
Brian Bannon

{Name)
395 Wellington Loop

(Street Address)

Ridgeland, South Carolina 29936

(City, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
SC Secretary of State

Mark Hammond
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(b)

Name or Limited liability Company

(Name)

(Street Address)

(City, Stale, Zip Code)

5. + Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(a)

(Name)

(Street Address)

{City, State, Zip Code)
(b)

(Name)

(Street Address)

(City, State, Zip Code)

7. Q Check this box ~ont if one or more of the members of the company are to be liable for its debts and obligations
under Section 33-44-303{c). If one or more members ar'e so liable, specify which members, and for which debts,
obligatiens or liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effective date is specified, these articles will be eifective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016
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Name of Limited Lfabptty Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited liability company operating agreement may be included on a
separate attachment. Please make reference to this section if you include a separate attachment.

10. Each organizer listed under number 4 must sign.

Brian Bannon

Signature of Organizer

Date. 07/22/2020

Signature of Organizer

Date:

Form Revised by South Carolina Secretary of State, August 2016
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NICO-Rate for South Carolina

Account Summary For Rapid Medical Transport LLC

Columbia Insurance Company

Quoted By: Debbie Miller
Johnson 8 Johnson, Inc.
200 Wingo Way, Ste 200
Mt. Pleasant, SC 29464
Phone — (800) 487-7565

Fax - (843) 577-1511
debbie. miller@jins. corn

DOT ¹: Unknown
MC ¹: Unknown

Vehicle Information

Revision: 71 SC2020R01

NICO-Rate Version: 8.6.38322.1209

Unit

1 2018 DODGE GRAND
CARAVAN (26799)
Comp/Coll $30,000
Radius: Upto 100 Miles

~Liabilft UM UIM ~Med Pa

13,626 857 857 344

Deductible: 1,000/1,000

~Ph 0 ~cl Al/L *
In-Tow

1,417 N/A N/A

Unit
Sub Total

17,101

National
Indemnity
Company— since 1940—
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entity bronte - I5ustness Entities Unline - S.l '. Secretary ol State Page 1 ot 1

South Carolina Secretary of State

Business Entities Online
File, Search, and Retrieve Documents Electronically

Rapid Medical Transport, LLC

Corporate Information

Entity Type: Limited Liability Company

Important Dates

Effective Date 07/22/2020

Status: Good Standing

Domestic/Foreign: Domestic
Expiration N/A

Date:

Incorporated South Carolina

State:
Term End N/A

Date:

Registered Agent
Dissolved N/A

Date:

Agent: Brian Bannon

Address: 395 Wellington Loop

Ridgeland, South Carolina 29936

Official Documents On File

Filing Type
Articles of Organization

Filing Date
07/22/2020

For filing questions please contact us at 803-734-2158 Copyright Ct 2020 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/1356669f-738b-4946-ab14-6f... 10/21/2020


